TABLE B
SPECIALTY ABBREVIATIONS

GP

GENERAL

General Practice (Includes Family Practice and General Practice)

A             Allergy

CD           Cardiovascular Diseases

D             Dermatology

GE           Gastroenterology

IM           Internal Medicine

PD
PDA
PDC
PUD

Pediatrics
Pediatric Allergy
Pedlatric Cardiology
Pulmonary Diseases

GS           General Surgery

NS           Neurological Surgery

OBG        Obstetrics and Gynecology

OPH        Ophthalmology

ORS         Orthopedic Surgery

SURGICAL SPECIALTIES

OTO

PS

CRS

TS
U

Otoiaryngology

Plastic Surgery

Colon and Rectal Surgery

Thoracic Surgery

Urology

AM          Aerospace Medicine

AN          Anesthesiology

CHP        Child Psychiatry

DR           Diagnostic Radiology

FOP         Forensic Pathology

N             Neurology

OM          Occupational Medicine

P              Psychiatry

PTH
PM

GPM
PH
R
TR

OS

US

Pathology

Physical Medicine and

Rehabilitation

General Preventive Medicine
Public Health
Radiology
Therapeutic Radiology

Other Specialty
Unspecified

Physician Characteristics

The distributions of physicians are described in this
volume in terms of a number of professional character-
istics, with some individual characteristics cross-
tabulated with others. Key characteristics include
specialty, major professional activity, age, sex, board
certification, Federal or Non-Federal employment, and
state and county of graduation. The thirty-six specialty
classifications used in this publication are the same as
those used in other AMA publications such as the Physi-
cian Distribution and Medical Licensure in the U.S.,
1976 and are presented in Table B. A physician's
specialty classification is defined as that in which he/she
reports spending the largest number of practice hours.
A number of county tables utilize the classification
system of primary care/non-primary care specialists.
Primary care physicians, for the purposes of these
tables, are physicians whose specialty is general prac-
tice, family practice, internal medicine, pediatrics, and
obstetrics/gynecology. Another area of general interest
is specialty board certification. Certification indicates
that the physician has satisfactorily completed an ex-
amination in an area of specialization and has taken all

of the specific training requirements for certification by
a specialty board.2 The licensed physician is free to
practice any specialty regardless of whether the physi-
cian is board certified or not. Tables in this publication
indicate board certification in some specialty but not
necessarily the specialty in which the physician is
classified. However, over 90 percent of the physicians
reported as board certified are certified In the specialty
in which he/she is classified.3

Physicians* professional activity by specialty is used
to assess the availability of patient care. Therefore, pro-
fessional activity is reported by patient care, and
subgroups of patient care on the basis of "office based

2  "The boatds are in no sense educational institutions, and the cer-
tificate of a board is not to be considered a degree. It does not confer
on any person legal qualifications, privileges, nor a license to prac-
tice medicine or a specialty. The boards do not in any way interfere
with or limit the professional activities of a licensed physician, nor
do they desire to interfere in the regular or legitimate duties of any
practitioner of medicine.'* Liaison Committee on Graduate Medical
Education, Directory of Accredited Residencies, 1977-78. (Chicago:
American Medical Association, 197S), p. 367.

3  AMA Physician Master/lie, 1976, Special Tabulations. Division of
Survey and Data Resources, American Medical Association.
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